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NAME OF COMMITTEE (In Full)

American Osteopathic Information Association - Osteopathic Political Action Committee

Full Name (Last, First, Middle Initial)
A. Ray Quintero

Date of Receipt

Mailing Address 11090 Vermont Ave, NW

M M / D D / Y Y Y Y

Ste 510 11 01 2013
City State Zip Code Transaction ID : 36693309
Washington bC 20005 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
American Osteopathic Association Director, Department of Government Rel
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 750.00
J J "
Full Name (Last, First, Middle Initial)
B. George T. Sawabini Sr DO, FAC Date of Receipt
Mailing Address pO Box 524 MEwWY o/ o T s [YTYTYTY
11 01 2013
City State Zip Code Transaction ID : 36693311
Dearborn M 48121-0524 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 1050.00
) ) "
Full Name (Last, First, Middle Initial)
C. William M. Silverman DO Date of Receipt
Mailing Address 1248 Wellington Terrace Ty o0 YTYTYTyY
11 01 2013
City State Zip Code Transaction ID : 36693312
Maitland FL 32751-5226 Amount of Each Receipt this Period
FEC ID number of contributing C 212.50
federal political committee. y y -
Name of Employer Occupation
Lake Howell Family Medical Associates Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

712.50
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